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after radical prostatectomyLiu et al1 conducted a survey regarding the concerns of those
undergoing robotic radical prostatectomy (RP), among 74 patients
from 2007 to 2008, focusing on eight items: (1) postoperative
continence rate; (2) cancer control; (3) erection function preserva-
tion; (4) minimal invasion and less pain; (5) less blood loss without
transfusion; (6) short hospital stay; (7) less care burden for family;
and (8) private health insurance coverage. Patients were asked to
rate each item with a number from 8 to 1, from having the most
concern with a score of 8 to the least concern with a score of 1.
Upon review, the major concern was cancer control (score
6.59 ± 1.71), followed by postoperative continence rate
(6.35 ± 1.48).1 Urination function after RP depended on several fac-
tors, including pre- and intraoperative factors. Preoperatively,
patient's age at operation, urination condition (prostate size,
bladder capacity, and bladder function), body weight (body mass
index), and medical diseases related to urination, for example, dia-
betes, old cardiovascular accident, etc. Intraoperatively, tumor sta-
tus (stage, tumor volume, median lobe protruding in to urinary
bladder, tumor location invaded to apex or bladder or sphincter
muscle or levator ani muscle), during dissection of prostate (preser-
ving puboprostatic ligament, preserving tendonitis arch, preserving
vesical sphincter, preserving neurovascular bundle) and during
vesicourethral anastomosis (1 layer or 2-year sutures, remain ure-
thral length, anterior suspension, posterior pelvic reconstruction,
total pelvic reconstruction).2e5 Kim et al6 reported that younger
age (< 70 years), higher preoperative Sexual Health Inventory for
Men (SHIM) score, clinical T(1) stage, lower body mass index,
and smaller prostate volume (< 40 cc) independently predicted re-
covery of continence within 3 months after robotic-assisted laparo-
scopic RP. Some urinary problems are inevitable after RP, including
open, laparoscopic RP, and robotic-assisted laparoscopic RP.
Urodynamic changes in patients after RP have seldom been
studied.7 Song et al7 studied 72 patients who had RP and evaluated
urodynamic studies prior to and at 3 months, 6 months, and 36
months after RP. The results disclosed reductions in maximum cys-
tometric capacity, maximumdetrusor pressure, andmaximumure-
thral closure pressure at 3 months, and they remained relatively
unchanged. The incidence of detrusor overactivity increased from
37.5% prior to RP to 45.8% at 3 months and 51.4% at 3 years.7 At 3
years, a recurring postvoid residual urine volume was the cause
of the deterioration in the voiding symptom domain score, while
a prominent reduction in maximum urethral closure pressure
resulted in a deterioration in the storage symptom score.7 However,
the association between preoperative videourodynamic studyhttp://dx.doi.org/10.1016/j.urols.2014.12.012
1879-5226/Copyright © 2015, Taiwan Urological Association. Published by Elsevier Taiw(VUDS) parameters, and postprostatectomy urinary incontinence
(PPI) and postoperative continence remains unknown.8
This study includes 48 patients who received laparoscopic RP for
localized prostate.8 VUDS was performed prior to RP.8 Urodynamic
parameters were measured in detail, including ﬁrst sensation of
ﬁlling, full sensation, bladder compliance, Qmax, postvoid residual,
voided volume, voiding detrusor pressure at Qmax, presence of
detrusor overactivity (DO), bladder outlet obstruction index, and
presence of bladder outlet obstruction.
Patients with urinary incontinence on abdominal straining or
coughing (SUI) had a larger mean baseline total prostate volume
(61.42 ± 30.4mL vs. 45.64 ± 19.98mL, p¼ 0.04), higher cancer stage
(47.6% vs. 18.5%, p ¼ 0.031), and longer operation time
(269.95 ± 52.17 minutes vs. 230.15 ± 48.77 minutes, p ¼ 0.011)
than those without SUI.8 SUI was shown to have statistically signif-
icant differences for full sensation (159.8 ± 82.3 mL vs.
208.9 ± 72.5 mL, p ¼ 0.037) and the presence of bladder outlet
obstruction (52.4% vs. 22.2%, p ¼ 0.038) compared to non-SUI.8
Multivariate analyses showed no VUDS parameter that predicted
SUI, urgency, or urgency urinary incontinence after RP.8 This study
did not compare pre- and postoperative VUDS. It did not answer
questions about the relationship between SUI, urgency or urgency
urinary incontinence, and postoperative VUDS parameter. The bias
of different surgeons, techniques, and the learning curve of laparo-
scopic RP has also not been discussed in this study.
Cameron et al9 reported functional and anatomical differences
between incontinent (cases; n ¼ 14) and continent (controls;
n ¼ 12) men post-RP on urodynamics and 3T magnetic resonance
imaging. Regarding magnetic resonance imaging, the urethral
length was 31e35% shorter and the bladder neck was 28.9 more
funneled in PPI cases.9 There was distortion of the sphincter area
in 85.7% of cases and 16.7% of controls (p¼ 0.001).9 Resting urethral
pressure proﬁles did not signiﬁcantly differ between groups; how-
ever, with a Kegel maneuver, the rise in urethral pressure was 2.6-
fold higher among controls.9 Holm et al10 reported 94 men with
persistent severe PPI, and 46 patients had been operated on with
either an artiﬁcial urinary sphincter or a sling. Of the 94 men
with severe PPI for > 12 months after RP, 76 patients (81% response
rate) met the criteria for clinical examination.10 Among these pa-
tients, 99% had intrinsic sphincter deﬁciency, with 67% coexisting
with urodynamic bladder dysfunction.
In conclusion, the association of PPI between pre- and postoper-
ative VUDS is worth studying. It is clearly a new frontier that should
be explored. The most important parameters that have thean LLC. Open access under CC BY-NC-ND license.
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including intrinsic sphincter deﬁciency and short urethral length.
Conﬂicts of interest
The author declares that he has no ﬁnancial or non-ﬁnancial
conﬂicts of interest related to the subject matter or materials dis-
cussed in the manuscript.
Sources of Funding
No funding was received for the work described in the article.References
1. Liu CL, Li CC, Yang CR, Yang CK, Wang SS, Chiu KY, et al. Trends in treatment for
localized prostate cancer after emergence of robotic-assisted laparoscopic
radical prostatectomy in Taiwan. J Chin Med Assoc 2011;74:155e8.
2. Shah SK, Fleet T, Skipper B. Urinary symptoms after robotic prostatectomy in
men with median lobes. JSLS 2013;17:529e34.
3. Brunocilla E, Schiavina R, Borghesi M, Pultrone C, Cevenini M, Vagnoni V, et al.
Preservation of the smooth muscular internal (vesical) sphincter and of the
proximal urethra during retropubic radical prostatectomy: a technical modiﬁ-
cation to improve the early recovery of continence. Arch Ital Urol Androl
2014;86:132e4.
4. Hurtes X, Roupre^t M, Vaessen C, Pereira H, Faivre d'Arcier B, Cormier L, et al.
Anterior suspension combined with posterior reconstruction during robot-
assisted laparoscopic prostatectomy improves early return of urinary conti-
nence: a prospective randomized multicentre trial. BJU Int 2012;110:875e83.
5. Srivastava A, Grover S, Sooriakumaran P, Joneja J, Tewari AK. Robotic-assisted
laparoscopic prostatectomy: a critical analysis of its impact on urinary conti-
nence. Curr Opin Urol 2011;21:185e94.6. Kim JJ, Ha YS, Kim JH, Jeon SS, Lee DH, Kim WJ, et al. Independent predictors of
recovery of continence 3 months after robot-assisted laparoscopic radical pros-
tatectomy. J Endourol 2012;26:1290e5.
7. Song C, Lee J, Hong JH, Choo MS, Kim CS, Ahn H. Urodynamic interpretation of
changing bladder function and voiding pattern after radical prostatectomy: a
long-term follow-up. BJU Int 2010;106:681e6.
8. Huang KT, Lin VC, Tsai YC, Kuo HC. Predictive factors from videourodynamic
study for delayed urinary continence after laparoscopic radical prostatectomy.
Urol Sci 2015;26:31e5.
9. Cameron AP, Suskind AM, Neer C, Hussain H, Montgomery J, Latini JM, et al.
Functional and anatomical differences between continent and incontinent
men post radical prostatectomy on urodynamics and 3T MRI: a pilot study.
Neurourol Urodyn 2014. http://dx.doi.org/10.1002/nau.22616.
10. Holm HV, Fosså SD, Hedlund H, Schultz A, Dahl AA. Severe postprostatectomy
incontinence: Is there an association between preoperative urodynamic ﬁnd-
ings and outcome of incontinence surgery? Scand J Urol 2014;27:1e10.Yen-Chuan Ou*
Division of Urology, Department of Surgery, Taichung Veterans
General Hospital, Taichung, Taiwan
Division of Urology, Department of Surgery, Tungs' Taichung
MetroHarbor Hospital, Taichung, Taiwan
School of Medicine, National Yang-Ming University, Taipei, Taiwan
* No. 160, Sec. 3, Taichung-Kang Rd., Division of Urology,
Department of Surgery, Taichung Veterans General Hospital,
Taichung 40705, Taiwan.
E-mail address: ycou228@gmail.com.
24 December 2014
Available online 9 February 2015
